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Foreword 



C hildren represent our future. 

Their well-being is critical to 
that of society as a whole. 

These self-evident expressions 
increasingly are part of national and 
state dialogues on public policy. 
What can government do to insure 
the safety, security, and develop- 
ment of its children and youth? How 
can it be held accountable to that 
fundamental responsibility? 

A first step to establishing 
accountability is to understand 
current conditions and trends in 
child well-being. A second step is to 
establish realizable goals and objec- 
tives regarding those trends. A third 
step is to build public awareness of 
these conditions, trends, goals, and 
objectives. A fourth step is to 
develop strategies and policies, and 
act upon them. 

This year’s Iowa Kids Count data 
book, Baselines and Benchmarks , 
focuses upon the first three steps. It 
presents information on conditions, 
trends, and realizable objectives for 
the well-being of Iowa children. As 
in past data books, Baselines and 
Benchmarks focuses upon eight key 
indicators of child well-being, ones 
which cover the dimensions of 
educational, health, and social well- 
being. It is called Baselines and 
Benchmarks because it seeks to set 
these data in a context that can be 
used to set goals and hold us 
accountable for achieving them. Part 
One establishes baselines for the 
eight Iowa Kids Count indicators. 



providing sixteen-year trend data on 
these indicators. Part Two draws 
from existing Iowa activities in 
constructing benchmarks for each of 
these indicators for the 21st 
Century. 

In addition to providing 
statewide trend data, Baselines and 
Benchmarks also breaks down data 
by county size, distinguishing 
among metropolitan, small urban, 
and rural counties. Part Three 
provides trend data for each of these 
groupings of counties. Many of the 
issues and most of the trends are 
the same for each of these 
groupings. Baselines are different 
among these groupings, however, 
and suggest different areas of 
emphasis. Next year’s Kids Count 
data book, scheduled for publication 
in early 1997, will provide such 
trend data for each of Iowa’s ninety- 
nine counties. 

Iowa fares well among states on 
the condition of its children. In the 
last two years, Iowa has ranked 2nd 
and 3rd among all states on nation- 
al Kids Count rankings. This report, 
however, suggests that Iowa can and 
should improve — that these com- 
parisons do not measure either the 
direction Iowa should be heading or 
the goals it should set for itself. 
Iowa’s future is bright only if it can 
alter the trajectory of current trends 
and set and reach goals for child 
well-being well above those currently 
achieved. 
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Part One: Baselines 
Child Well-Being in Iowa— 
Identifying and Interpreting Trends 



s stated in the foreword, a first 
step to establishing accountabil- 
ity is to understand current condi- 
tions and trends in child well-being. 
This helps to establish the baselines 
for creating goals or benchmarks for 
action. 

Last year's Iowa Kids Count data 
book, Family Matters, provided 
fourteen-year trend data on eight 
indicators of child well-being — from 
1980 through 1993. This year adds 
1994 and 1995 data to that picture. 

1994 and 1995 Data in Brief 

With the exception of a small 
improvement in high school gradua- 
tion rates, the well-being of Iowa’s 
children declined across the mea- 
sures used by Iowa Kids Count from 
their position in 1993. In many 
instances, these figures reflect a 
continuation of longer-term trends 
or were very small in nature. In the 
case of infant mortality, there was a 
significant increase over 1993 rates, 
which had been dramatically below 
those in subsequent years. In the 



case of teen violent deaths, the rate 
spiked up substantially from the 
rates in the previous four years. In 
1994 and 1995, child abuse 
continued the steady increase it had 
shown the previous few years. 

While one or two-year changes 
should not be taken as a sign of any 
new trend, the 1994 and 1995 fig- 
ures are sobering ones. When most 
indicators move in the same direc- 
tion, and some move quite signifi- 
cantly, it is a sign that the longer- 
term movements may be changing. 
Clearly, the 1994 and 1995 data 
present a picture of greater urgency 
for addressing the trends reflected 
over the last decade and one-half. 

1980-1995 Trend Data 

The eight indicators of child 
well-being used by Iowa Kids Count 
were selected because of their avail- 
ability annually on a statewide and 
county basis, their reliability in 
measuring underlying conditions of 
children, and their inclusion, as a 
set, of measures of the health, 
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educational, and social well-being of 
children. The following discusses the 
trends over the last fifteen years on 
each of these eight indicators. 

Infant mortality and low birth- 
weight. Infant mortality, which 
measures the death rate of infants 
under one year of age, showed a 
marked improvement over the four- 
teen years beginning in 1980, 
decreasing from a rate of 1 1.8 
deaths per 1,000 live births in 1980 
to a low of 6.9 in 1993. Infant mor- 
tality rose to 7.4 in 1994, however, 
and increased to 8.2 in 1995. While 
the long-term trend has been down- 
ward, latest figures are cause for 
concern on whether this downward 
trend will continue into the future, 
without some additional action and 
effort. 

While the long-term reduction in 
infant mortality rates is positive, 
this trend is tempered by the fact 
that the low birthweight percentage 
(the percentage of infants bom at 
less than 5.5 pounds) has increased 
from 5.0% to 6.0% over that same 
period. 

Most of the improvements in 
infant mortality can be attributed to 
medical advances keeping prema- 
ture, low birthweight babies alive, 
often at substantial cost to the 
health care system. Meanwhile, low 



birthweight is an indicator of future 
health problems and concerns, 
including preventable long-term 
disabilities. Many low birthweight 
births are a reflection of the absence 
of comprehensive prenatal care or 
poor nutrition and support. 

Further gains in infant mortality 
and a reversal in the incidence of 
low birthweight babies are possible, 
but only through improvements in 
prenatal health care and other sup- 
ports for pregnant women, particu- 
larly those most socially vulnerable. 

Adolescent parenting. Births to 16- 
and 17-year -olds and births to 
unmarried teens are major causes 
for societal concern. The percent of 
births among young women in the 
16- and 17-year-old age bracket, 
after falling during the first half of 
the 1980’s, has risen dramatically 
over the last nine years. Overall, the 
birth rate among 16- and 1 7-year - 
olds in Iowa has increased by 17.2% 
from 1980 to 1995, and by 47.8% 
from 1986 to 1995. This trend has 
consequences for two generations. 

In addition to adolescents being ill- 
equipped both to parent and to pur- 
sue their own growth and develop- 
ment to adulthood, adolescent par- 
enting also is associated with other 
poor outcomes for their children 
such as low birthweight, poverty, 



and child abuse and neglect. 

The trend in teen unmarried 
births as a proportion of all births is 
even more profound. Since 1980, 
the proportion of all births in Iowa 
to unmarried teens (nineteen and 
under) has increased from 4.8% to 
8.9%. This trend actually is made 
up of several different trends — the 
recent increase in adolescent child- 
bearing rates, the reduced likelihood 
that adolescents who do have chil- 
dren will marry, and the reduced 
birth rate among married women. 
The trend in teen unmarried births 
as a proportion of all births has 
implications to the overall well-being 
of society, not only in terms of the 
specific needs of those adolescent 
parents unprepared for parenting 
roles, but also in terms of the pro- 
portion of children who are likely to 
place special demands upon Iowa’s 
educational and social systems. 



Child abuse and neglect. The rate 
of founded cases of child abuse has 
shown the greatest increase of all 
the Kids Count indicators presented. 
The child abuse rate increased 
167.3% from 1980 to 1995. 
Moreover, studies have shown that 
child abuse and neglect are strongly 
related to later harmful outcomes 
for children, such as school failure, 
delinquency, adolescent parenting, 
alcohol and other substance abuse, 
and mental health problems. 

Some of this increase, particu- 
larly in the early years, may be 
attributable to increased reporting 
and investigation of child abuse and 
neglect rates. National studies, how- 
ever, have shown that there has 
been an increase in the actual 
incidence of child abuse and neglect 
within society, with Iowa trends in 
reported and founded cases of child 
abuse and neglect consistent with 




Teen Unmarried Births 





trends in other states and the 
nation as a whole. 

High school graduation. The high 
school graduation percentage, 
which is the percentage of students 
entering seventh grade who gradu- 
ate with their class six years later, 
rose in the first half of the 1980’s 
and then declined, but subsequent- 
ly has risen again to near its 
sixteen-year high. 

Overall, however, the gain over 
the sixteen year period from 1980 to 
1995 has been a modest one, from 
82.0% to 86.7%, or a 5.7% increase. 
During the same period, the earning 
potential of young adults not gradu- 
ating from high school has declined 
by more than 40%. For the one in 
eight youth who do not complete 
high school with their peers, the 
future is a grim one, with much 



greater risk of poverty and depen- 
dency than was the case a decade 
and one-half ago. 

Child and teen violent deaths. 

Similar to infant mortality, the mor- 
tality indicator for children also has 
improved significantly during the 
last sixteen years. The death rate 
for children age one to fourteen has 
declined from 35.2 per 100,000 in 
1980 to 23.9 per 100,000 in 1995, 
although most of the gain came in 
the first half of this period. 

Teen violent death rates (which 
measures the death rates for teens 
age 15-19 from suicides, homicides, 
and motor vehicle accidents) also 
had shown some decline over this 
period, from 60.9 per 100,000 in 
1980 to 51.1 per 100,000 in 1993, 
but with an increase to 61.2 per 
100,000 in 1995. 
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Because the majority of deaths 
in both groups is due to automobile 
accidents (in 1995, 86 of the 122 
teen violent deaths were from motor 
vehicle accidents, 30 from suicides, 
and 6 from homicides), the decreas- 
es may be due to increased use of 
seat belts and child safety 
restraints, an increased awareness 
of the consequences of drinking and 
driving, and improved medical tech- 
nology, including emergency medical 
responses. 

Trend Interpretation 

The implications of these trends 
to Iowa’s future economic and social 
vitality should be of major concern. 

The gains in infant and child 
survival are encouraging, but they 
do not have major implications to 
Iowa s economic and social costs 



and well-being on a macro-level. 
They have deep meaning to the chil- 
dren and families whose lives are 
maintained, but they ultimately 
impact only a tiny proportion of all 
Iowa children and families. Iowa 
needs to remain diligent in improv- 
ing these rates, and particularly vig- 
ilant over changes in these trends. 

At the same time, however, achiev- 
ing gains in these areas is not suffi- 
cient to protect and insure the well- 
being of Iowa’s children. 

The gains in educational attain- 
ment require a contextual interpre- 
tation. At the current rates of gain, 
they risk failing to keep pace with 
society’s demands for increasing 
skills in the workforce of the future. 
Moreover, it will become increasingly 
important to look beyond high 
school completion for measures of 
educational success — to post- 
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secondary enrollment and comple- 
tion rates. Clearly, however, the pro- 
portion of youth not graduating from 
high school with their peers consti- 
tutes a strain on future economic 
growth in Iowa. 

The increases in low birthweight 
births, adolescent parenting, and 
child abuse and neglect rates all 
present trend lines that are 
unacceptable to the future well- 
being of Iowa and its children and 
youth. Each produces social costs 
and concerns that are felt at that 
macro-level. 



Moreover, as the next part of 
Baselines and Benchmarks shows, 
these conditions and trends are not 
inevitable and immutable conse- 
quences of humankind. They can be 
altered; these outcomes can be 
improved. They present a compelling 
argument for urgency in our actions 
to address the needs of children and 
youth for security, support, and 
opportunities for growth. 
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Part Two: Benchmarks 
Setting Targets for Improving the 
Well-Being of Iowa’s Children 



T he first part of Baselines and 
Benchmarks described the con- 
ditions and trends of child well- 
being in Iowa, a first step in devel- 
oping accountability. A second step 
is to establish realizable goals and 
objectives regarding those trends. 

There are a number of ways to 
establish these goals and objectives, 
or benchmarks. It is clear that, 
while the overall vision for society 
may be that “all children succeed to 
their full potential,” this does not 
mean that infant mortality or low 
birthweight ever will be eliminated, 
or even that child abuse and neglect 
can be reduced to zero. It does not 
mean that all children will complete 
high school on time or that tragic 
deaths of children and youth will 
not occur. It does not mean that 
some adolescents will not experi- 
ment with sex and some young 
women will not become pregnant. 

Still, there are a variety of ways 
to establish estimates of what is 
possible to achieve in Iowa on each 
of the eight Iowa Kids Count indica- 
tors. These can then be used to 
establish benchmarks to evaluate 
progress in achieving these rates 
over time. 

One way to identify what is 
achievable is to contrast Iowa’s 
rates with places or groups which 
do a particularly good job in ensur- 
ing child well-being. This can 
include subpopulations within the 
overall population or comparisons 
with other localities, states, or even 
countries. It even can include com- 
parisons with earlier points in time. 



While Iowa compares well on most 
indicators of child well-being with 
the country as a whole, the picture 
is quite different when compared 
with the best-performing parts of 
the country, or with the United 
States* major trading partners and 
competitors internationally. On 
some indicators, such as rates of 
child abuse and rates of adolescent 
parenting, comparisons to earlier 
points in time in Iowa are impor- 
tant, as well. 

Another way is by professional 
examination and analysis of what is 
achievable and, in particular, what 
portion of current poor outcomes 
are preventable. Both at the nation- 
al and state level, goals for the year 
2000 have been established for a 
number of indicators of child health 
[Healthy People 2000 and Healthy 
Iowans 2000) and for a number of 
educational outcomes ( The National 
Education Goals Report and Iowa's 
Progress toward the National 
Education Goals). 

The following presents available 
information for setting benchmarks 
in Iowa on each of the eight indica- 
tors of child well-being, and sug- 
gests realizable objectives that 
extend into the 21st Century. 

Infant mortality. With an infant 
mortality rate of 8.2 per 1,000 in 
1995, Iowa’s rate is slightly above 
that for the country as a whole, 7.9 
per 1,000 in 1995. 

The United States* major trading 
partners and competitors — 

Canada, Great Britain, Germany, 



France, and Japan — all have rates 
substantially below those for Iowa 
(6.8, 7.0, 6.3, 6.5, and 4.3, respec- 
tively). In the United States, New 
Hampshire has achieved a rate of 
6.1 or below for 1991 through 1993. 

Nationally, Healthy People 2000 , 
coordinated by the Public Health 
Service under the Bush administra- 
tion and representing the perspec- 
tives of twenty-two expert working 
groups, established health goals for 
America by the year 2000. A simi- 
lar effort, Healthy Iowans 2000 , 
established Iowa-specific goals and 
strategies. Both reports established 
an infant mortality goal, by the year 
2000, of no more than 7.0 per 
1,000 live births. 

In the longer term, however, a 
medically and socially achievable 
goal for infant mortality clearly is 
below this figure. While the 7.0 fig- 
ure will be difficult to achieve in 
Iowa by the year 2000, a long-term 
goal should be well below that fig- 
ure, at least in the 6.0 to 6.5 range. 

Low birthweight. 

Iowa’s low birthweight 
rate of 6.0% compares 
favorably with the 
most recently reported 
national rate of 7.2%. 

Again, however, this 
rate is substantially 
above that for the best 
performing state, 

Alaska, whose rate 
has been below 5.0% 
for the last five years. 

Moreover, in the early 
1980’s, Iowa’s low 
birthweight rate was 



below 5.0% on two occasions, with 
a low of 4.8% in 1982. 

Both Healthy People 2000 and 
Healthy Iowans 2000 established a 
year 2000 goal for the low birth- 
weight rate of no more than 5%. 
While this will be a difficult goal to 
achieve by the year 2000, experi- 
ences suggest that even lower rates 
are possible and that an achievable 
longer-term goal might be in the 
4.5% to 4.8% range. 

Births to 16- and 17-year-olds. 

Clearly, the goal in the country and 
in Iowa is to delay parenting at least 
until the completion of high school. 
In addition, the goal is to prevent 
adolescent pregnancies from occur- 
ring, whether or not they result in 
births. A “zero tolerance” goal 
would be to eliminate all pregnan- 
cies and births to 16- and 1 7-year - 
olds, but that clearly is not attain- 
able. 

Both Healthy People 2000 and 
Healthy Iowans 2000 established 
goals related, but 
not identical, to the 
Iowa Kids Count 
indicator. Healthy 
People 2000 estab- 
lished a goal for 
pregnancies among 
15- to 17-year-old 
women. Healthy 
Iowans 2000 
revised that indica- 
tor to be births to 
the 15- to 17-year- 
old population, 
because there is no 
way to identify and 
record pregnancies. 



While Iowa compares well 
on most indicators of child 
well-being with the country 
as a whole, the picture is 
quite different when 
compared with the best- 
performing parts of the 
country, or with the United 
States’ major trading 
partners and competitors 
internationally. 



The Healthy Iowans 2000 goal is to 
reduce the incidence of births 
among women 15-17 to no more 
than 1.55%. Iowa’s current rate for 
15- to 17-year-olds is 2.6%, and 
3.4% for 16- to 17-year-olds. 
Nationally, the rate of births to 15- 
to 17-year-olds was 3.8%, with 
Vermont ranking second among 
states with a rate of 1.7%. 

Achieving the current goal of 
1.55% for 15- to 17-year-olds by the 
year 2000 for Iowa would require a 
40.4% reduction in the birth rate. 
Translated to the 16- and 17-year- 
old population, the Iowa Kids Count 
indicator, that reduction would 
result in a birthrate of 2.0%. This 
represents a realistic goal for the 
year 2000 and beyond. 

Teen unmarried births. One of the 

most frequently reported indicators 
in the press is that of teen unmar- 
ried births. Because it is affected 
not only by teen birth rates, but also 
by marital decisions and by 
birthrates among women of all ages, 
the national Kids Count data book 
has stopped using it as an indicator 
and neither Healthy People 2000 nor 
Healthy Iowans 2000 have estab- 
lished goals in this area. 

Still, teen unmarried birth rates 
continue to be reported, and repre- 
sent an important indicator of soci- 
etal well-being. Again, Iowa’s 
current rate of 8.9% compares 
favorably with the country as a 
whole on the percentage of all births 
who are to unmarried teens. The 
most recent national figures (1994) 
indicate that 10.0% of all births in 
the country are to unmarried teens. 
However, Iowa does less well con- 



trasted with certain other states. In 
Utah, for instance, the proportion of 
births in 1994 that were to unmar- 
ried teens was only 6. 1% of all 
births. 

Iowa’s benchmark in this area 
should be consistent with the 
benchmark established for 16- and 
17-year-olds birth proportions and 
should take into account demo- 
graphic changes in the Iowa popula- 
tion. A very general target would be 
for a reduction of 40% in the pro- 
portion of unmarried teen births to 
all births by the year 2000, or a rate 
of 5.3%. 

Child abuse and neglect. 

Developing a goal for child abuse 
and neglect is much more difficult 
than for the other indicators. In 
part, this is because different states 
have different ways of defining and 
reporting child abuse and neglect, 
so there are no comparisons that 
can be drawn with other states. In 
part, this is because there is less 
clinical information on potentially 
achievable results. 

Clearly, however, the current 
rate of child abuse and neglect (13.9 
per 1,000 children) is too high. The 
benchmarks determined for the 
other indicators presented call for 
improvements of 10% to 40% by the 
year 2000. A reduction in the child 
abuse rate of 20% would result in a 
rate of 1 1. 1 in the year 2000. 

High school graduation. While all 
national report cards on the well- 
being of children include measures 
of high school graduation rates, 
there are a number of different ways 
to measure that graduation rate. 
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On any measure used, 

Iowa ranks favorably con- 
trasted with the country 
as a whole. In the 1996 
Kids Count Data Book , for 
instance, Iowa ranked 
second in the country in 
the percent of teens aged 
16-19 who are high 
school dropouts. Iowa’s 
rate of 5% was far better 
than the national rate of 
9%. Only Wisconsin has 
had a better rate over the 
last six years, averaging 
4%. 

This figure is different 
in size than the high 
school graduation rate 
presented in Iowa Kids 
Count reports, but very 
comparable in other 
respects. Iowa Kids 
Count reflects the percentage of an 
age group that graduates from high 
school, on time, with their class. 
Iowa’s rate of 86.7% is still very 
high; national figures generally pre- 
sent a graduation rate on this mea- 
sure of 70-75%. 

The National Education Goals 
Report provides a different measure 
for high school graduation — the 
percentage of 19- and 20-year-olds 
with a high school credential (diplo- 
ma, G.E.D., or other alternative). 
This information is not available on 
an annual basis for Iowa, however. 
The Second National Education Goal 
states that, “By the year 2000, the 
high school graduation rate will 
increase to at least 90 percent.” 
Under Iowa Kids Count calculations, 
Iowa falls short of that goal. Using 



the National 
Education Goals 
Report definition, 
Iowa’s high school 
credential rate 
among 19- and 20- 
year-olds was 93% 
in 1990. 

Setting a state 
goal for the year 
2000 and beyond 
requires some sub- 
jective decision- 
making. For the 
year 2000, however, 
a goal of 90% school 
graduation using 
Iowa Kids Count 
methodology is real- 
istic and consistent 
with other goals for 
the eight indicators. 
For the longer-term, 
an improvement to at least 93% to 
95% should be sought, in order to 
reflect society’s demands for an 
increasingly well-educated work- 
force. 

Child deaths. Deaths among chil- 
dren age 1-14 are a very rare event, 
but are to some degree also reflec- 
tive of the broader child health and 
environmental status. Iowa ranks 
particularly well among states on 
this indicator, with 23.9 deaths per 
100,000 children, contrasted with 
the most recent national figure of 30 
per 100,000. Iowa has exceeded the 
Healthy People 2000 goal of no more 
than 28 deaths per 100,000 children. 

Still, other comparisons suggest 
some room for improvement. 

Among states, Massachusetts’ rate 



For the year 2000, 
however, a goal of 90% 
school graduation 
using Iowa Kids Count 
methodology is realistic 
and consistent with 
other goals for the 
eight indicators. For 
the longer-term, an 
improvement to at least 
93% to 95% should be 
sought, in order to 
reflect society’s 
demands for an 
increasingly well- 
educated workforce. 
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Clearly, these goals or 
benchmarks will not be 



consistently has been 
around 21 per 100,000 
over the last five years. 
Internationally, Western 
European countries have 
rates well below those of 
the United States. 

While Iowa has 
achieved the national 
goal in this area, further 
declines are possible. A 
reduction to 21 per 

100,000 by the year 
2000 and beyond repre- 
sents a reasonable 
benchmark in this area. 



Teen Violent Deaths. As with 
most of the other indicators, Iowa 
fares better than the national aver- 
age on teen violent deaths, with a 
rate of 61.2 per 100,000 teens com- 
pared with a national rate of 69 per 
100,000. Again, however, other 
comparisons show room for 
improvement. Hawaii’s rate in 1993 
was 34 per 100,000, and has aver- 
aged 43.6 between 1985 and 1993. 

While there are no specific goals 
established for this particular desig- 
nation in Healthy People 2000 or 
Healthy Families 2000, there are 
two goals that directly relate to this 
categoiy. Healthy Families 2000 
calls for a 10% reduction in motor 
vehicle deaths among 15-24 year- 
olds by the year 2000. Healthy 
People 2000 sets a goal for suicides 
among 15-19 year-olds of no more 
than 8.2 per 100,000. In 1995, the 
motor vehicle death rate in Iowa for 
15- to 19-year-olds was 43.1 per 

100,000 and the suicide rate was 



realized without dramatic 
changes in these general 
trends. This will require 
a commitment to 
implementing strategies 
that can change the 
conditions that produce 
these trends. 



15.0 per 100,000. 
Lowering the motor 
vehicle death rate 
by 10% and reduc- 
ing the suicide rate 
to the Healthy 
People 2000 goal 
would reduce the 
overall teen violent 
death rate to 50.0 
per 100,000. 

Based upon 
Healthy People 
2000 and Healthy 
Families 2000 , a 

year 2000 goal for Iowa would be no 
more than 50 teen violent deaths 
per 100,000 teens. An achievable 
longer-term goal would be in the 35 
to 45 range. 

Conclusion . As much as possi- 
ble, the benchmarks for each of the 
eight Iowa Kids Count indicators 
were derived from comparisons with 
actual achievements in other loca- 
tions in the country or the world, or 
with expert analysis of the improve- 
ments that are possible given 
today’s understanding and technol- 
ogy- 

All eight of these are presented, 
along with 1980 and 1995 figures, 
to show the task ahead. Clearly, 
these goals or benchmarks will not 
be realized without dramatic 
changes in these general trends. 

This will require a commitment to 
implementing strategies that can 
change the conditions that produce 
these trends. 
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Iowa Kids Count Indicator 
Benchmarks for 2000 and Beyond 





1995 

Rate 


Trend 

1980-95 


2000 

Bnchmk 


2010+ 

Bnchmk 


Infant Mortality 

(per 1 ,000 live births) 


8.2 


better 


7.0 


6.0-6. 5 


Low Birthweight 


6.0% 


worse 


5.0% 


4.5%-4.8% 


Births to 16- & 17- Year-Olds 


3.4% 


worse 


2.0% 


2.0% 


Teen Unmarried Births 

(12-19 year-old unmarried as 
percent of all births) 


8.9% 


worse 


5.3% 


5.3% 


Child Abuse and Neglect 

(founded cases per 1 ,000 children, age 0-1 7) 13.9 


worse 


11.1 


8.0 


High School Graduation 


86.7% 


slightly 

better 


90% 


93%-95% 


Child Deaths 

(per 100,000 children, age 1-14) 


23.9 


better 


21 


21 


Teen Violent Deaths 

(per 100,000 teens, age 15-19) 


61.2 


about same 


50 


35-45 



Note: None of the 2000 benchmarks will be achieved, based upon an extrapolation of cur- 
rent trend lines. Even if the trends in infant mortality, child mortality, and high school 
graduation continue at the rate they proceeded from 1990 through 1995, they will not 
reach the year 2000 benchmarks shown above. 



Council on Human Investment 

Through the Council on Human 
Investment (CHI), the state of Iowa 
has developed benchmarks for child 
and family well-being. These 
benchmarks were developed based 
upon a statistically valid survey of 
Iowans. The mission of the Council 
is to “develop and implement a sys- 
tem of performance management for 
state government in Iowa,” includ- 
ing establishing benchmarks, devel- 
oping results-based performance 
measures for programs, and devel- 
oping a performance budget based 
upon results. Benchmarks have 
been established in five priority 



areas: strong families, strong com- 
munities, healthy Iowans, workforce 
development, and economic develop- 
ment. Benchmarks under strong 
families incorporate some of the 
Kids Count indicators: reduction in 
child abuse, reduction in pregnan- 
cies among teens age 17 and under, 
increase in high school graduation 
rate, and reduction in infant mortal- 
ity. The work of the Council on 
Human Investment is summarized 
in People's Priorities: Iowa 
Benchmark Report, 1995, available 
through the Department of 
Management, state of Iowa. 
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Part Three: 

Metropolitan, Small Urban, 
and Rural Baselines 

Similar Trends, Different Challenges 



S tate baselines and benchmarks 
are needed for developing state 
policy and state strategies. State 
baselines and benchmarks (as well 
as national baselines and bench- 
marks) address the overall popula- 
tion. As national baselines and 
benchmarks are not necessarily 
appropriate for application to indi- 
vidual states, state baselines and 
benchmarks are not necessarily 
appropriate for application to indi- 
vidual Iowa counties. 

Iowans frequently speak of the 
different challenges that exist in 
rural and urban parts of the state. 
This part of the report provides 
additional breakdowns of the Kids 
Count indicators by county size. 

The counties are grouped by the 
size of the largest population center 
in the county in 1990 into metropol- 
itan counties (including a popula- 
tion center of 50,000 or more inhab- 
itants), small urban counties (with 
the largest population center of at 
least 5,000 but less than 50,000 
inhabitants), and rural counties 
(with no population center of 5,000 
inhabitants). The detailed data are 
presented for the three groupings as 
well as for the state as a whole in 
tables following this narrative. 



Metropolitan, Small Urban, and 
Rural Comparisons on Overall 
Rates. The tables clearly show that 
there are sharp differences across 
county groupings in the well-being 
of children on many of the Kids 
Count indicators. The differences 
are most pronounced between the 
metropolitan counties and the rural 
counties, with small urban counties 
falling in between the two. 
Metropolitan counties show consis- 
tently higher rates of adolescent 
parenting, child abuse and neglect, 
infant mortality and low birthweight 
rates than do small urban and rural 
counties. They also show consis- 
tently lower rates of high school 
graduation. By contrast, metropoli- 
tan counties consistently show 
somewhat lower rates of child 
deaths and teen violent deaths. 

Although Iowa ranks well among 
all states on child well-being indica- 
tors, the metropolitan counties are 
much closer to the national average 
on most of these indicators. One 
reason for this is that they are more 
reflective of the demography of the 
United States population, as a 
whole. Population shifts in Iowa also 
mean that an increasing proportion 
of Iowa children will reside in those 
metropolitan counties. 



While rural and small urban 
counties fare better on most of the 
Iowa Kids Count indicators, those 
related to child deaths and teen 
violent deaths should be cause for 
particular attention. On these, rural 
counties, in particular, fare worse. 
The high rates are the result of a 
much greater likelihood of motor 
vehicle and other accidental deaths, 
which may relate to access to emer- 
gency medical care and other med- 
ical services as well as to trans- 
portation safety. 

Metropolitan, Small Urban, and 
Rural Trend Data. The preceding 
discussed current differences in 
rates on indicators of child well- 
being among metropolitan, small 
urban, and rural populations. While 
the rates differ across different 
county types, the trend data are 
very similar. Small urban and rural 
counties are experiencing increased 
rates of adolescent parenting, low 
birthweight and child abuse that are 
just as much a cause for concern 
for them as for their metropolitan 
counterparts. Progress on high 
school graduation and infant mor- 
tality rates has not occurred in 
small urban and rural counties over 



the last half dozen years, and as a 
result, they have not yet reached 
optimal levels. 

Summary. The information present- 
ed here is not designed to promote 
one type of living over another. 
Rather, it provides additional infor- 
mation that can be helpful in 
focussing attention to problems and 
needs of particular communities, 
and to developing strategies appro- 
priate to addressing them. Other 
breakdowns — by family income 
level, ethnic background, or educa- 
tional background — also provide 
helpful information in identifying 
needed areas of focus. Some of these 
will be the subject of special Iowa 
Kids Count reports. 

The 1996 Iowa Kids Count 
report will provide data in this for- 
mat for all ninety-nine Iowa coun- 
ties. Counties may wish to compare 
their data both with the state and 
with the grouping of counties of 
which they are a part, as well as to 
examine the direction in which each 
of their indicators is heading. 
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State of Iowa 

Indicator Data of Child Well-Being 



Infant Mortality 




6 , 0 % 

5.0% 



3.0% - 

2.0% - 



0 . 0 % 




CN 

CN 




a 




CO 

f-v 



CN 




JN 

fN 

CN 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 



live births infant deaths 


rate 


% change 




live births 


low bthwt. 


% 


% change 


47,797 


565 


11.8 


1980 


47,797 


2,412 


5.0% 


37,057 


273 


7.4 


-37.3% 


1994 


37,057 


2,177 


5.9% 


18.0% 



Births to 16-17 Year Olds 



15% - 
10 % - 
2.5% - 
10 % - 
1.5% ■ 
1.0% - 
0.5% - 
0 . 0 % - 



U-) 






I -I sfil I 



ill 5 



1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
age 



i 16-17 female pop. live births 

1980 ’ 53,762 1,577 

1994 36,106 1,239 



Teen Unmarried Births 



9.0% 
8 . 0 % 
7.0% 
6 . 0 % 
5.0% 
4.0% 
10 % 4 ] 
2 . 0 % 
1 . 0 % 41 

0 . 0 % -J 




% % change 

2.9% 

3.4% 17.2% 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 
live births teen unm. bths. % 

1980 47797 2,274 4.8% 

1994 37,057 3,217 8.7% 




Child Abuse & Neglect 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 



16 



child pop. 

1980 825,873 

1994 718,880 



founded cases rate 

4,267 5.2 

9,172 12.8 



% change 

146.2% 



High School Graduation 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 

% change 



avg. class size 

1980 46,372 

1994 36,624 



graduates 

38,026 

31,979 



82°0% 

87.3% 



6.5% 
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100,000 



Child Deaths 



Teen Violent Deaths 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
child pap. child deaths rate % change 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
teen pap. violent deaths rate % change 



1980 616,060 



217 



35.2 



1980 277,633 



169 



60.9 



Demographic Data 





Total^ 

Population 


Children 
Age 0-17 


Percent 


Total Families 
w/Children 


Single Parent 
families 


Percent 


Children 
In Poverty 


Percent 


All Persons 
In Poverty 


Percent 


1970 


2,824,376 


974,937 


34.5% 


385,919 


30,871 


8.0% 


97,396 


10.1% 


318,605 


1 1 .6% 


1980 


2,913,808 


825,873 


28.3% 


396,055 


53,754 


13.6% 


93,997 


11.5% 


286,173 


10.1% 


1990 


2,776,755 


718,880 


25.9% 


353,603 


67,005 


18.9% 


98,463 


14.0% 


307,420 


1 1 .5% 


Change from 
1970-1990 




-24.9% 






136.3% 




38.6% 




-0.9% 



Iowa Kids Count Indicator Definitions 



Infant Mortality - number and rate of 
death(s) of infants during their first year of 
life. Rate is per 1,000 live births. 

Source: Iowa Department of Public Health. 



Low Birthweight - number and percentage of 
live births weighing at less than 5.5 pounds 



at the time of birth. 

Source: Iowa Department 



of Public Health. 



Births to 16-17 Year Olds - number of live 
births to females age 16-17 and percentage of 
females age 16-17 giving birth 

Source: Iowa Department of Public Health. 



Teen Unmarried Births - number and per- 
centage of live births that are to unmarried 
teens . 

Source: Iowa Department of Public Health. 



Child Abuse - number and rate of founded 
cases of abuse to children age 0-17. Rate is 
per 1.000 children, age 0-17. 

Source: Iowa Department of Human Services. 



High School Graduation - number and per- 
centage of students entering seventh grade 
who graduate with their class six years later. 

Source: Iowa Department of Education. 



tili rt Deaths - number and rate of death(s) of 
lildren age 1-14. Rate is per 100,000 chil- 
-en, age 1-14. . ... 



Teen Violent Deaths - number and rate of 
death(s) of teens age 15-19 from suicides, 
homicides and motor vehicle accidents. Rate 
is per 100.000 teens, age 15-19. 

Source: Iowa Department of Public Health. 
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Metropolitan Counties 

Indicator Data of Child Well-Being 



U 6.0 - 

S . 



Infant Mortality 




1080 1081 1082 1083 1084 1085 1086 1087 1088 1080 1090 1001 1992 1093 1094 
live births infant deaths rate % change 

1980 19,370 272 14.0 

1994 17,127 136 7.9 -43.6% 



Low Birthweight 



6.4% T 
6 . 2 % -- 
6 . 0 % 
5.8% 



§ § 



1980 1981 1082 1083 1084 1085 1086 1087 1088 1080 1990 1991 1992 1093 1094 
live births low bthwt. % % change 



1980 

1994 



19,370 

17,127 



1,074 

1,011 



5.5% 

5.9% 



7.3% 



45% 

4.0% 

3.5% 

3.0% 

2.5% 

10 % 

1.5% 

1 . 0 % 

0.5% 

0 . 0 % 



Births to 16-17 Year Olds 



S 8 



1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
age 16-1 7 female pap. live births % % change 



1980 

1994 



20,565 

14,434 



702 

636 



3.4% 

4.4% 



29.4% 



10 . 0 % j 
0 . 0 % -- 
8 . 0 % 

7.0% | « 
6 . 0 % 

5.0% 

44)% 

3.0% 

10% 

1 . 0 % 

0 . 0 % 



Teen Unmarried Births 



uiln 



£ £ 



Sislsl- 



"tl 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 
live births teen unm. bths. % 

1980 19,370 1,220 6.3% 

1994 17,127 1,670 9.8% 



1992 1993 1994 
% change 

55.6% 



Child Abuse & Neglect 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 



child pop. 

1982 317,866 

1994 290,844 
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founded cases rate 

1,717 5.4 

4,597 15.8 



% change 

1 92.6% 



High School Graduation 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 



1980 

1994 



avg. class size 

17,313 
13,806 



graduates 

13,224 
1 1,628 



76.4% 

84.2% 



% change 

10.2% 
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per 100,000 



Child Deaths 



Teen Violent Deaths 



35.0 

30.0 

25.0 

20.0 

15.0 

10.0 - 
5.0 
0.0 



3 

2 2 






§ 4 °'° 

8 30 .o 

im 

8 . 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
child pop. child deaths rate % change 



1980 

1994 



243,780 

232,085 



73 29.9 

51 22.0 - 26 . 4 % 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
teen pop. violent deoths rate % change 

1980 109,648 63 57.5 

1994 83,183 41 49.3 - 14 . 3 % 



Demographic Data 





Total 

Population 


Children 
Age 0-17 


Percent 


Total Families 
w/Children 


Single Parent 
families 


Percent 


Children 
In Poverty 


Percent 


All Persons 
In Poverty 


Percent 


1970 


1,077,696 


381,886 


35.4% 


151,897 


14,794 


9.7% 


31,649 


8.3% 


101,676 


9.7% 


1980 


1,133,835 


324,621 


28.6% 


157,061 


26,943 


17.2% 


32,123 


10.0% 


98,983 


9.0% 


1990 


1,134,1 10 


290,844 


25.6% 


145,362 


32,574 


22.4% 


39,412 


13.9% 


124,205 


11.3% 


Change from 
1970-1990 




-27.7% 






130.9% 




67.5% 




16.5% 



Metropolitan Counties 



Black Hawk 
Dubuque 
Johnson 
Linn 



Polk 

Pottawattamie 

Scott 

Woodbury 
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Small Urban Counties 

Indicator Data of Child Well-Being 



8.0 

6.0 

4.0 

2.0 
0.0 



Infant Mortality 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 



live births infant deaths rate % change 

1980 19,532 206 10.5 

1994 14,100 98 7.0 -33.3% 



Low Birthweight 



58 i/i 



-+- 






H- 



-+- 



-+- 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
live births low bthwt. % % change 

1980 19,532 927 4.7% 

1994 14,100 815 5.8% 23.4% 



Births to 16-17 Year Olds 



Teen Unmarried Births 



3.5% 

3.0% 

2.5% 

Z0% 

1.5% 

1 . 0 % 

0.5% 

0 . 0 % 




16 - 1 7 female | 

22,472 
14,802 



1990 1991 1992 1993 1994 
live births % % change 

599 2.7% 

461 3.1% 



9.0% 

8 . 0 % 

7.0% 

6 . 0 % 

5.0% 

4.0% 

3.0% 

2 . 0 % 

1 . 0 % 

0 . 0 % 



14.8% 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 



1980 

1994 



19,532 

14,100 



772 

1,167 



Child Abuse & Neglect 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
founded cases rate % change 

1,654 5.0 

3,259 11.0 120.0% 



1982 

1994 



child pop. 

332,837 

295,087 



High School Graduation 




1980 

1994 



avg. class size 

19,219 

15,250 



graduates 

16,164 

13,358 
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100,000 



Child Deaths 



Teen Violent Deaths 



45.0 

40.0 

35.0 

30.0 

25.0 

. 20.0 
L 

15.0 

10.0 
5.0 
0.0 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
child pop. child deaths rate % change 

1980 254,735 102 40.0 

1994 234,840 57 24.3 - 39 . 3 % 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
teen pop. violent deaths rate % change 

1980 117,759 68 57.7 

1994 83,125 43 51.7 - 10 . 4 % 



Demographic Data 





Total 

Population 


Children 
Age 0-17 


Percent 


Total Families 
w/Children 


Sinale Parent 
families 


Percent 


Children 
In Poverty 


Percent 


All Persons 
In Poverty 


Percent 


1970 


1 , 1 78,992 


401,966 


34.1% 


159,032 


1 1,540 


7.3% 


41,319 


10.3% 


136,243 


12.0% 


1980 


1,212,568 


342,274 


28.2% 


163,718 


19,553 


1 1 .9% 


38,535 


1 1 .4% 


1 17,534 


1 0 . 1 % 


1990 


1,134,533 


295,087 


26.0% 


144,638 


25,357 


17.5% 


39, 1 69 


13.5% 


122,853 


1 1 .3% 


Change from 
1970-1990 




-23.8% 






139.7% 




31.1% 




-5.8% 



Small Urban Counties 



Appanoose 

Benton 

Boone 

Brenner 

Buchanan 

Buena Vista 

Carroll 

Cass 

Cerro Gordo 

Cherokee 

Clay 

Clinton 

Crawford 

Dallas 

Delaware 

Des Moines 

Emmet 

Fayette 

Floyd 

Hamilton 

Hardin 

Henry 



Jackson 

Jasper 

Jefferson 

Jones 

Kossuth 

Lee 

Mahaska 

Marion 

Marshall 

Montgomery 

Muscatine 

Page 

Plymouth 

Poweshiek 

Shelby 

Sioux 

Story 

Union 

Wapello 

Warren 

Washington 

Webster 

Winneshiek 
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Rural Counties 

Indicator Data of Child Well-Being 



10.0 
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8.0 
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Infant Mortality 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
live births infant deaths rate % change 

1980 8,895 87 9.8 

1994 5,830 39 6.7 • -31.6% 



Low Birthweight 
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1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 



1980 

1994 



live births 

8,895 

5,830 



low bthwt. 

411 

351 



% 

4.6% 

6 . 0 % 



% change 

30.4% 



Births to 16-1 7 Year Olds 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
age 16-17 female pop. live births % % change 

1980 10,725 276 2.6% 

1994 6,870 142 2.1% -19.2% 



7.0% 
6 . 0 % 
5.0% 
4.0% 
3.0% 
2.0% -H 
1 . 0 % 
0 . 0 % 



Teen Unmarried Births 




1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 



1980 

1994 



live births teen unm. bths. 



8,895 

5,830 



282 

380 



% % change 

3.2% 

6.5% 103.1% 



Child Abuse & Neglect 



High School Graduation 




1980 1981 1982 1983 1984 1985 1986 



1987 1988 1989 1990 1991 1992 1993 1994 



1 80.0% 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 





child pop. 


founded cases 


rate 


1982 


153,772 


541 


3.5 


1994 


132,949 


1,303 


9.8 



avg. class size 

1980 9,840 



1994 



7,568 



graduates 

8,638 

6,993 
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Child Deaths 



Teen Violent Deaths 
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child pop. child deaths rate 

1980 1 1 7,545 42 35.7 

1994 105,533 31 29.4 
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1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 

% change 



- 17 . 6 % 



1980 1981 1982 1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 1993 1994 
teen pop. violent deaths rate % change 

1980 50,226 38 75.7 

1994 33,108 31 93.6 23 . 6 % 



Demographic Data 



Total Families Single Parent 
w/Children Families Percent 





Total 

Population 


Children 
Age 0-17 


Percent 


1970 


567,688 


191,085 


33.7% 


1980 


567,405 


158,978 


28.0% 


1990 


508,1 12 


132,949 


26.2% 


Change from 
1970-1990 




-22.3% 



74,990 


4,537 


6.1% 


75,276 


7,258 


9.6% 


63,603 


9,074 


14.3% 






134.4% 



Children 
In Poverty 


Percent 


All Persons 
In Poverty 


Percent 


24,428 


12.8% 


80,686 


14.5% 
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For Further Information 

In addition to its annual report on the well-being of Iowa children, 
the Iowa Kids Count Initiative publishes a newsletter which is available 
upon request. Persons and organizations wishing to receive further pub- 
lications of the Iowa Kids Count Initiative should contact Mike Crawford, 
Project Director, Child and Family Policy Center, 1021 Fleming Building, 
218 6th Avenue, Des Moines, IA 50309 (515-280-9027). 
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We’d Like Your Comments 

Please complete this information, cut, fold and mail to the address on the 
reverse side. 

I believe Baselines and Benchmarks ... 
will will not 

help me in my work. 

contribute to my general knowledge. 

be something I share with others. 



In future editions, I would like to see the following changes made to 
Baselines and Benchmarks (data presented, manner in which charts 
and tables are provided, narrative statements, etc.): 



I would like to see Baselines and Benchmarks disseminated to 
the following groups or organizations with which I work: 



I I I would like to be placed on the mailing list for future reports from 
the Iowa Kids Count Initiative. 
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